GD-070-PHS-EMS: Triage and Treatment Protocol for Pediatric Supraventricular Tachycardia

| Pediatric — Supraventricular Tachycardia I

ABCDE Assessment
A 4 A 4
BLS ALS
v
v Follow BLS Standards
Establish Airway
High Flow Oxygen
Assisted Ventilation as needed v
Chec;k glucose - ora_l glucose if Is there Abnormal Skin Color,
no airway compromise and Unstable Decreased Level of
glucose < 40 mg/dl Consciousness, Cap Refill >2
v sec., or Hypotension after airway
- Y interventions?
IV access readily es
attainable?
Transport Stable
No Y

A 4

Synchronized Cardioversion:
Attempt at escalating doses
0.5 J/kg
1 J/kg
2 Jlkg
Consider Sedation with:

Midazolam (0.1 mg/kg) - max 2
IV/10

Diazepam (0.1mg/kg) - max 2 mg/dose IV/IO

mg/dose

v

Attempt IV Access
Consider 10

10mL/kg Normal Saline Bolus
Stable | G,cose if < 40 mgdl

A 4

A 4

Administer Adenosine via
rapid infusion:

IV/IO: 0.1 mg/kg

Max. 1% dose: 6 mg
Repeat doses: 0.2 mg/kg
Max dose: 12 mg

Unstable

Monitor rate in children <2 years is >220 bpm
Biphasic energy settings may be different

Monitor

A 4
Transport
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